States that the swelling began about seven weeks ago, accumulating rapidly at first, she thinks from above downwards. The legs first swelled about a week ago. Says she was in perfect health before this began, and does not remember any illness of consequence, nor does it appear that there has been ever since the beginning of present illness any symptom not referable to pressure.
12th.?The feeling of distension continuing, and even increasing, with marked sense of interruption to the respiration, it was considered right yesterday to perform paracentesis, although stimulants given had failed to restore the pulse to any considerable strength. (It should here be noted that the left radial pulse was much smaller than the right, and generally not to be counted). The canula had to be driven deeper than usual to reach the fluid, which, after coming away in a full stream for a short time, continued leaking for a considerable time. Under these circumstances, 14^ pints of yellowish somewhat turbid fluid were drawn off", the turbidity depending on the presence of small flocculi, semi-transparent, and bearing no resemblance to pus or blood. During the manipulation employed to assist the escape of the fluid, no distinct tumour or matting of the parts was detected. To-day the abdomen, though not tense, is too much filled up again to admit of exact observation on this point. Remarks.?There can be no doubt that in this case the first, and, for a time, the only symptom, observed by the patient was the anasarcous swelling of the feet. Although the abdominal tumours were discovered within four days from admission, and were then of very considerable size, the most minute and careful questioning failed to elicit any history whatever of abdominal suffering. Indeed, it seems strictly true, as indicated in the report, that the patient was scarcely conscious of the existence of these tumours, until they were detected in the course of medical examination. The tumour m the testicle also, though, of course, observed earlier, owing to its bulk and position, had been scarcely at all a source of uneasiness to the patient, and had on manipulation during life very much of the insensible character of hydrocele. The peculiar character of the percussion, the combination of dull and tympanitic sound over different parts of the tumour, and varying at different times ; with the sudden recession and alteration of character of the umbilical portion of tumour at the first examination, were felt to be exceedingly puzzling ; as was also the creaking vibration noted in the report of 28th January. These phenomena were, however, pretty satisfactorily explained by the very remarkable relation of the small intestines to the tumour, and of the omentum .to both.
The diagnosis utterly failed to determine the exact origin of the tumour, and its relations to the viscera, as well as its patho-logical nature and structure. It was, however, correctly presumed that the tumour did not originate in the peritoneum, that it did not interfere directly with the stomach and intestines, and that it was unconnected with the liver and spleen.
In the last days of life the sense of perpetual distension was most distressing, and although an operation was not in fact attempted, the inducements to the attempt were apparently nearly as great as in the former case.
[In several cases I have known encephaloid soft masses in the abdomen perforated in the attempt to perform paracentesis ; but in no case with nearly so good apparent reason as in the present. Yet the result, had the operation been attempted in this case, must have been disappointing, and even disastrous ; in the others referred to it was simply a failure, and appeared to have had no effect on the progress of the disease.?W. 
